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19. 4% \14. 5% 7. 7% 16. 1% 7465050 18. 7% 12. 6% 6. 3% 18. 5% ; H ¥ Mg 3 B RN 46. 5% , 15 F
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2.503; OR =1.835,95% CI = 1.329 ~2.535) ; (R Zc 8 B30 /K B IR NS 5 % AR 37 H 2 (4331 OR =0.588,
95% CI =0. 463 ~0.746; OR =0.591,95% CI =0. 419 ~0. 835) . Z5it A Y 7O A& T IG5 4 s R 1 5
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Prevalence of dyslipidemia and its influencing factors in Kazakh adults
MA Rudin,GUO Shu=ia, LI Yan, et al( Department of Preventive Medicine, School of Medicine , Shihezi University,
Shihezi, Xinjiang Uygur Autonomous Region 832002, China)

Abstract: Objective To assess the prevalence of lipid disorders and its related risk factors among Kazakh adults
aged 18 years and older. Methods Stratified cluster sampling was adopted to select 3 935 Kazakh adults aged 18 years
and older in Xinyuan country,Shihezi city and other regions for a questionnaire survey and physical examination. Fasting
blood samples were collected for serum lipids detection. Descriptive epidemiological method and multivariate logistic
regression analysis were used to analyze the prevalence of dyslipidemia and its risk factors. Results The total prevalence
of dyslipidemia among the adults was 40. 9% ,with a standardized rate of 40. 8% . The prevalence rates of hypertriglycer—
demia, high total cholesterol( TC) , high low-density lipoprotein cholesterol( LDC-¢) , and low high-density lipoprotein
cholesterol( HDL—) were 19.4% ,14.5% ,7.7% ,and 16. 1% , with the standardized rates of 18.7% ,12.6% ,6.3% ,
and 18. 5% , respectively. The prevalence of dyslipidemia in the males was 46. 5% , higher than that of the females
(37.2% ,)* =33.865; P =0.000) . Multivariate logistic regression analyses showed that gender and body mass index
( BMI) were risk factors of dyslipidemia( odds ratio [OR] =1.809, 95% confidence interval [CI ]: 1. 307 - 2.503;
OR =1.835,95% CI =1.329 —2.535) . The amount of tea drinking, intakes of vegetables and fruits were protective fac—
tors for dyslipidemia( OR =0.588,95% CI:0.463 - 0.746; OR =0.591,95% CI: 0. 419 - 0. 835) . Conclusion The
prevalence of dyslipidemia in Kazakh adults was higher than that of the national average,especially for high hypertriglyc—
eridemia and low HDL-¢ hyperlipidemia. The prevalence of dyslipidemia demonstrates an increase trend among the young
adults.

Key words: Kazakh; dyslipidemia; risk factor; survey
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EEE =12 h B9 H W s I # KL, W H OLYMPUS
2007 4= FEAEA BT H A OLYMPUS StepirAiss
L) D 25 20T WA= AL B, 0975 ST [T B ( total cho—
lesterol , TC) HYM =HBR( triglycerides, TG) K% g5
1 JH[E 5 ( low -density lipoprotein cholesterol , LDL-¢) .
% g % E AH [ B ( high-density lipoprotein
cholesterol ,HDL ) .55 I Ifil #555 o
1.2.2 2Wibs i AHGE (1) IMUAR 5% %
1997 45 v [ 1L g 5 % 19 33 RSB oL 4 L B S
HE R E TC I4E, TC =5. 72 mmol/L; & TG IfiL
5iE,TG = 1.70 mmol/L; & LDL- Ifil £, LDL-< =
3.61 mmol/L; fft HDL- Ifiif, HDL <0.91 mmol/L.
R AR bR A A AT — 30 S o RIS Ay ot i S
(2) BB BRI 5 e LT A7 0 B S, s Il =
7.0 mmol /LiZ W A PR A e I 52 , B4R 1T =
140 mm Hg Fl( 5%) 75K % =90 mm Hg(1 mm Hg =
0.133 3 kPa) i2Wr ki . (3) #E S5 AR (K54
#(( body mass index ,BMI) ={&#i(kg) / HiE’(m’) ; &
I, ( waist-hip ratio, WHR) = [ [/ /& Hl. BMI=
24 kg/m*H 5 Ay A, BMI =28 kg/m® 3|5 A I
FET s BRI =90 em , Z PR =80 om H5E K
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2.1 AR JHERERE=18 FJRR 3 935
N GAE R (44.23 £13.21) & Hih B 1 567
N TR RS (45,12 £13.45) 2, &k 2 368 A, F
BIAEA(43. 64 £13.03) %, B MR L 22 55
A (1= -3.443,P =0.001) . Z¥FH
JErp, SCEESCE W 1.8% (7173 935) L /hiE
44.8% (1 774/3 935) , ¥ " 4 41.2% (1 631/
3935) ,mEhEk th L i 10.3% (40873 935) , kL K
LI 1.9% (7573 935) .
2.2 AfigFwEomd (A& L) 3935 A, A
RS #1610 fi], A fE G R 8 40.9% , #5163 Ny
40.8% « H:AE TG MAE 55 TC MAE & LDL-e IfiL
JiE 1IN HDL—e Il i AH 2895 26 53 51 8 19.4% (7621
3935) . 14.5% (569/3 935) .7.7% ( 303/3 935) .
16. 1% ( 634 /3 935) , F3ALRAM 514 18. 7% 12. 6% -
6.3% 18.5% - WA 5 B M I AR = K RO R R
46.5% % T PEY 37.2% (x° = 33.865, P =
0.000) . £ 2EAY Il fg =%, & TG IfijE = HDL—<
IMLAE 6 R B M8 T Lot (x° =7.987, P =0.005;
X' =14.559,P =0.000) . #4F#2H I 5 53 B %
LRG3 () =33.682,P =0.000) ,35 %
T ZH B AR 04 14 4 1Ml i 78 B 3 B, 35 B R A,
WU A s 1 10 25 5 LD L IMILRE FRUG 2 B AT i 448
K TS (b =54. 950, P =0. 000) ,ff HDL-
LA FE 995 25 B 4 4 14 K T AR AR (e = 41,315, P =
0.000) , & TG il & 9% 2 45 AR W 20 22 7 o g it
()’ =8.253,P=0.143) .

R BRI R v AN [R5 A e S I 5 S (%) HedR

5 TG IMAE 1 TC IiLAE & LDL-c IfiljE {i& HDL-¢ [fi%E 10 B 5
R B At B & A& Bl e A B & A B & At
18 ~ 14.3  20.5 18.4 8.2 12.1 10.8 2.0 4.7 3.8 30.6 24.2  26.4  46.9 46.3 46.5
25 ~ 20.4 19.5 19.9 10.0 11.2 10.7 4.8 5.5 5.2 24.6 21.6 22.8  44.5 42.8 43.4
35~ 22.9* 13.4 16.8 9.1 8.6 8.8 6.4 3.9 4.8 23.8* 16.2 18.9  44.7* 31.1 35.9
45 ~ 28.6* 14.3 19.9 18.2 154 16.5 11.5 7.9 9.3 1.5 9.7 10.4  48.6" 32.3 38.7
55 ~ 24.1 20.6 22.3 21.9 28.1 25.2 13.3 13.6 13.5 14.9° 5.6 9.9 50.8 45.7 48.1
=65 20.5 18.5 19.4 9.8 19.2 15.1 6.3 11.0 8.9 14.3 13.0 13.6  39.3 356 37.2
X 3.406 0.040 1.968 15.832 40.604 1.968 15.156 25.394 54.950 26.256 53.493 41.315 0.375 1.168 0.010
P 0.065 0.841 0.161 0.000 0.000 0.161 0.000 0.000 0.000 0.000 0.000 0.000 0.540 0.280 0.919
HIHR(%) 23.4* 16.7 19.4 141 147 14.5 8.5 7.2 1.7 18.8* 14.3 16.1  46.5*° 37.2 40.9
FALZE(%)  21.3* 17.7 18.7 11.8 13.8 12.6 6.5 6.6 6.3 21.9° 17.0 18.5  45.8" 39.2 40.8

0 54tk ,a P<0.01,
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FrHNER logistic [TH 747, 25 2R R, A R B
XHERNEREA 15 4, P ak = 13 A4, 9

HDL-¢ IiAE A RS &, 655 24 DR Z 8 B A8 &, iF 21

T2 HrERrAHE R RALAS R F AR logistic [HIH 54T
S B Sy Wald x* {8 Py OR 14 95% CI
Bk 0.384 0.066 33.743 0. 000 1.468 1.290 ~1.671
il 0.058 0.014 18.297 0.000 1.060 1.032 ~1.089
TSR 0.084 0.041 4.288 0.038 1.088 1.005 ~1.179
i 2R fre 0.140 0.065 4.586 0.032 1.150 1.012 ~1.306
e I 0.155 0.067 5.371 0.020 1.168 1.024 ~1.332
BEIRIR 1.055 0.164 41.232 0.000 2.872 2.081 ~3.962
WHR 3.080 0.444 48.082 0.000 21.754 9.109 ~51.951
A T AT ik 0.465 0.065 50. 660 0.000 1.592 1.401 ~1.809
RIS -0.540 0.095 32.092 0.000 0.583 0.484 ~0.703
W 40 0.293 0.069 17.784 0.000 1.340 1.170 ~1.535
R 0.283 0.090 9.851 0.002 1.326 1.113 ~1.582
) 0.213 0.079 7.248 0.007 1.238 1.060 ~ 1. 446
A 0.149 0.049 9.115 0.003 1.161 1.054 ~1.279
IR 0. 680 0.319 4.554 0.033 1.973 1.057 ~3.684
B oK R —-0.419 0.143 8.525 0.004 0.658 0.497 ~0.871
2.4 % W& logistic W47 (& 3) Aol PURIL o BRI, AR W 2 O AR R 2R TC ILE (1)

g5~ = TG IM4E & TC IMLAE i LDL-c [fiLAE « K
HDL-e IfiLfiE £k PR 2% 5, 8 50 R oAl A 3 L B
AR AT Z N K logistic [IH434, DA P <0. 05 & X

SR PR AT IR R A IR 75 I~ WHR B4, ]
RS2 i KR IR AR P A R 1 LD L IfLAE
fEis: R WHR\%WE\EEHE%JKF%; ik

RBEARRE, P >0. 10 S GIERbRAE , 547 HTEE [0 )5 HDL-¢ IiLAE 1A IS K2R 8 55 1 < W S 7K™ i, T 4%
ST SR ER, BMIETE RN Z A B GE VIR E RIS B 5 S K R 2 H AR A
FEACRE, MR T A & KRR R E: & TG %‘5 [MHBIALIA A it 24 5 X
IS 4 1 16 R 25 4 55 1 i 780 A b« WHIR 8 IR
R 3I HEEGEE R RAAE 5 5 2 KK logistic [|H /34T
eSS B S, Wald x* {8 PE OR {8 95% CI LIk G P1H
B AE SR
Bk 0.593 0.166 12.766 0.000 1.809 1.307 ~2.503 53.939 0.000
EEHEH# 0.607 0.165 13.579 0.000 1.835 1.329 ~2.535
(LB ST -0.532 0.122 19.113 0.000 0.588 0.463 ~0.746
fbmm/](%/'\‘ -0.526 0.176 8.906 0.003 0.591 0.419 ~0. 835
5 TG Il E
Eores 0.474 0.218 4.709 0.030 1.606 1.047 ~2.463 108. 295 0.000
15 A 0.955 0.271 12.393 0. 000 2.600 1.527 ~4.426
WHR 2.697 1.367 3.889 0.049 14.832 1.017 ~216.336
ﬁiﬂlﬂ)ﬂé 0.757 0.221 11.698 0.001 2.131 1.381 ~3.288
Rz -0.689 0.142 23.559 0. 000 0.502 0.380 ~0. 663
Wl 0.424 0.206 4.246 0.039 1.528 1.021 ~2.287
& TC e
AR 0.207 0.086 5.887 0.015 1.231 1.041 ~1.455 74.444 0.000
i U 0.478 0.237 4.061 0.044 1.612 1.013 ~2.565
e I 0.527 0.222 5.619 0.018 1.694 1.096 ~2.620
WHR 3.791 1.347 7.918 0.005 44.298 3.160 ~621.082
R 2 -0.487 0.152 10.274 0.001 0.614 0.456 ~0.828
fif 477 0.256 0.120 4.557 0.033 1.291 1.021 ~1.633
SRR -0.561 0.234 5.750 0.016 0.571 0.361 ~0.903
5 LDL — ¢ IfilE
WHR 5.991 1.555 14.854 0.000 399.984 19.003 ~8 419. 169 43.608 0.000
BERR 1.542 0.510 9.141 0.002 4.675 1.720 ~12.706
B AR 0.860 0.318 7.331 0.007 2.362 1.268 ~4.402
IR 1.052 0.531 3.926 0.048 2.864 1.011 ~8.112
{& HDL-¢ IfiL4E
A 0.709 0.167 18.065 0. 000 2.032 1.465 ~2.818 65.902 0.000
@ﬁ“ -0.134 0.063 4.464 0.035 0.875 0.773 ~0.990
Rz -0.393 0.121 10. 590 0.001 0.675 0.533 ~0. 855
Wl 0.486 0.173 7.886 0.005 1.626 1.158 ~2.283
R -0.888 0.291 9.321 0.002 0.412 0.233 ~0.728
fif 47 -0.250 0.099 6.319 0.012 0.779 0.641 ~0.947
IR 0.749 0.355 4.451 0.035 2.116 1.055 ~4.243
B oK 2 -0.401 0.185 4.711 0.030 0.670 0.467 ~0.962
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ERBXTREERBEBMTTRBARITEMN

FH Fra  BXE L AR K, F R, Aud

 OE BN TG EXIEICT R (RA) BEINRIER M ITSREAR . ik HiRiZh RA
1) 60 f51] 8835 REAIL 23> KOG I AR G i 4, T 190 12 8], T J08 [E) % 5 08 90 6 G2 A 7 I B T 990, S48 1 TRl /s AR
HHCARR ARG O, Il AT S . R TN 2 AN A R LU, 2 R AR X, TG 2 48
PRI AR LUAE, 2 A Giit 7 (P <0.05) ; T-HUm ,2 A IMERBEA T3 34(8.99 £0.73) (11.89 +1.05) g,
BRI A>3 R ( 2. 18 £0.26) .(1.79 +0.05) g, —|-f T4 ( EPA) 434 ( 1. 86 +0. 12) .(0.07 0. 12) g, =1 —Hk
ANHEER( DHA) 4351 ( 1.31 £0.20) (0. 10 0. 18) g,n-6 ZAMFIAG T EE 4304 (9. 80 £ 1. 80) .(13.20 £2.69) g,
n3 ZAFHG IR 2 Bk (5.81 £1.99) (2.68 +1.56) g,n-6/n3 L ARMFIG LS MM (1.76 £0.34) : 1.
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Effects of deep sea fish oil supplimentation on rheumatoid arthritis patients
LI Lin" ,LI Yuan-hong,MA Wen—un,et al( * Nutrition Division,Guangdong General Hospital , Guangdong Academy of
Medical Sciences ,Guangzhou,Guandong Province 510055, China)

Abstract: Objective To study the effects of deep sea fish oil supplimentation on clinical manifestation and eryth—
rocyte sedimentation rate( ESR) among Chinese rheumatoid arthritis( RA) patients. Methods In a placebo-controlled,
double-blind prospective study ,60 RA patients were randomly allocated to consume a daily nutritional supplement of 6
gram oil capsules containing either soybean oil and deepsea fish oil( eicosapentaenoic acid [EPA ]1. 8 g + docosahexaeno—
ic acid [DHA ]1.2 g) for 12 weeks. Anthropometry and ESR were measured. Visual analogue scale( VAS) ,disease activ—
ity score( DAS) ,and health assessment questionnaire( HAQ) were used in the study. Results There were significant
differences in intakes of polyunsaturated fatty acid( n-6 polyunsaturated fatty acid [n-6 PUFA ], n3 PUFA, n6/n3
[PUFA ],linoleic acid [LA ],linolenic acid [ALA ], EPA and DHA) between the two groups( P <0.01 for all) . VAS
(76.17 £2.78) was significantly increased in fish oil group(t = —-2.023,P =0.048) ,while DAS28 (3.41 £0. 13,
t=2.434) and ESR 17(7.50,52.00,Z = -2.012) were reduced( P} 55 =0.018, Py, =0.044) . Conclusion Fish oil
(1.8 g EPA +1.2 g DHA) /per day for 12 weeks) is beneficial to patients with RA. Dietary intervention maybe has
long-term effects on RA patients.

Key words: rheumatoid arthritis; deep sea fish oil; eicosapentaenoic acid; docosahexaenoic acid; randomized,

double-blinded, parallelly designed trial
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